THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH T
 Walfare STATE FILE NUMBER
::l:il:. J_!J_-'f',l !! !N 0 0 !ﬁr—dihgu!mhon District No. ... b 3“‘*.- . Primary Registration District No, . ID Qﬁ % - Registrar's No, 7? -
70 1 PLACEGFDEATH "7 ° 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence e
. STATE, . b, COUN odmission
09 a- COUNTY Saline > Missouri COUNTY Poxas
L 300 b, CITY {If cutside corporate limits, give TOWNSHIP only}| Insida Limits e. CITY Inside Limits
1-56 OR Yesl N OR /g/ T8 o
% town Marshall Township b °X oy Cabool Yes@ Moo
_ h Eglgh?:gggl: (It NOT inhospital, giveloeatian)(Length of stay in 1b d. STREET (If outsids, give location} Reside on Farm
I8 INSTITUTION Mo, State School, 3 yrs, ADDRESS YesD NolX
e ey
53 1 NamE oF - Y P T Middle Laxt 4. DATE Month Day Year
S : OF
g (Type o pring) Sandra Diane - Hafner oearw  June 21, 1958
03 5. sEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In yeara | tF UNDER 1 YEAR |iF URDER 24 HRS.
- 2 V Whi Marnio ] never MaRRicD &) | Tast birthdo¥) aonthe | Dawe | Hours | Min.
= Female 4 White wioowen (1 /odvorceo [} July 19, 1943 ‘1) yrs.
3 : 1102, USUAL OCCUPATION (Giee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd agefs oF couniry) 12. CITIZEN OF WHAT COUNTRY?
E _‘:’ w during moat of working life, even if retired)
s, 2 None None Mountain Grove; Missouri | U.S.A.
g% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
ne w
-
oo & Charles Albert Hafner Pauline Jones
Z s w 15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.|17. INFORMANT Address
L= - 1 ¥ea, no. or unknown) | (If pea. pitc war or dales of service)
@2 M No None Mo.3tate School reg ords,Marshall, Mo,
E E x 18. CAUSE OF DEATH [Enter only one caae per ine for (a), (b) and (t}] / p INTERVAL/BETWE
2v = PART I. DEATH WAS CAUSED BY: / v A 4 | ONSELARD D
c5 & IMMEDIATE CAUSE (a) LA (Sl WS LA A
£g & 2
2 E = 7, 7 4 / o
27 =z Conditions, if any, ) pue To ® & ‘.‘ J o~ s ’ CE A - 2o % ’
...: & 8 uomdx gare ris ,!o /
c @ tating the under- 2 £z,
g 6 [ - :yinl:g rautn‘mla;; DUE TO ({ /J s 44ﬂ . 4/’ Z - %
c o o PART 11, OTHER SIGNIFICANT CONDITIONS CONTmBUT 7 TO DEATH BUT NOT RELATED TO TH nmlul. DISEASE Cmﬁmou GIVEN IN PART I(a) . WAS AUT¢
o5 O = 7 PERFORMAD? 2
35 % g To2X | ves0) no X
£§% = :—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
.5 |= 0 0 =
»2 2 4 :
3 o 21200 TiME OF  Hour  Monih, i;uy‘: Year
:- §‘i: Sl INURY . oo A T
; o a a p m.
wl g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (r. g., in or chout home, |20f. CITY. TOWN, OR LOCATION .. COUNTY STATE
2% T WHILE AT () NOT WHILE ] farm, foctprdf, street, office bidg., ete.) : -
EY & WORK AT WORK 0 »_d
; E 2 o -
o -
T—" 21. 1 attended the deceased from nd last saw .ﬂx{ alive on _J_unﬁ_ZQ.,lQS_B_
5‘ "5. m on the dato sta above; and to the best of my knowledde, from the causes stated.
H n; 4 236, ADDRESS - Z2c, DATE SIGNED
S ] ’ M.D. Marshall, Missouri 6~21-58
5 5 23a. BURIALTRE ‘r!}m,. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifg, lown. or county) (State)
% & REMOVAL { Specify . .
2 Remova 6-21-1958 ollcrest cemetery Mountain Grave Missouri
0 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. GISTRAR'S S[EMATU
7 .|Campbell-Lewis, Marshall Mo. 2.1 -5 tEQ,

{Licensed Embalmar's Statement on Reverse Side)




gogL g ME o

) Tt " STATEMENT BY LICENSED EMBALMER
\‘"‘. K :- - ) ’ - Lo . :".‘ “\
- Ihereby certlfy that the body whose name is recorded on the reverse side of thls certxflcate was eml
\'\ . LA LT . % . . R ._"- - . ‘
by me, or by ... S PPN , Student Embalmer No.........

working under my personal supervision.. -

Student ... .ol

P. O. Address J g bV uL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-to comply with the above constitutes grounds for revocat:on of: llcense) ' I
If embalmed by 2 STUDENT, he also shdll sign in his OWN handwntmg oo
If this body is not embalmed, fact should be so stated above.




